
 

 

 

APPLICATION FOR A PERMIT TO EXCEED NOISE LIMITATIONS 
Pursuant to Ordinance No.  69-2001 (Copy Attached) 

 
 
APPLICATION  DATE:   ______________________                            
 
 
PERSON  COMPLETING  THIS  APPLICATION 
 
NAME: ____________________________________ PHONE:  _____________________________  

ADDRESS: ________________________________________________________________________  

IN BEHALF OF ORGANIZATION: ____________________________________________________ 

 

NAME: ____________________________________ PHONE:  _____________________________ 
          (OWNER  /  MANAGER  /  CHAIRMAN) 

ADDRESS: ________________________________________________________________________  

PERSON - GROUP - ORGANIZATION CREATING THE NOISE  

 

NAME: ____________________________________ PHONE:  _____________________________ 

 

ADDRESS: ________________________________________________________________________  

 
DATE OF EVENT:    _______________________________________________________________ 

 

BEGINNING TIME:  ________________________ ENDING  TIME:__________________ 

  

ADDRESS & GENERAL LOCATION  OF  EVENT:   __________________________________ 

 

 __________________________________________________________________________________ 

 

CHECK ONE: RESIDENTIAL AREA: __________  COMMERCIAL AREA: _________________ 

        PARK: __________     CHURCH: _________________ 

CHECK ONE:           INSIDE EVENT: __________        OUTSIDE EVENT: __________________ 

 

APPROX.    NUMBER   OF  PEOPLE   INVOLVED _______________________________________ 

 

DESCRIPTION OF THE NOISE THAT WILL OCCUR, INCLUDING WHETHER THE 

SOURCE OF THE NOISE WILL BE LIVE OR MECHANICAL: 

 

 

 

 

THE REASON WHY THE NOISE WILL BE MADE: 

 

 

DESCRIBE IN DETAIL THE NATURE OF THE EVENT:   

 
 
 

___________________________________________________ 

Signature    of     Applicant  
 
 
Approved by Chief of Police___________________________      Date:_______________________________ 
                                                       Col. A. D.  Baylor 
 
Restrictions or Limitations by Chief of Police:______________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

(MUST SUBMIT ORIGINAL SIGNED APPLICATION TO BE ACCEPTED) 


